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CHAPI'ER I 
INTRODUCTION 
With the evolution of the therapeutic milieu in the mental hos-
pital greater demands have been placed upon all personnel, particularly 
the nursing staff directly involved with the patients. In a progress-
ively increasing number of state and private institutions, the typical 
public image of locked doors, guarded by a militantly eagle-e,yed nursing 
staff--poised to administer swift ret ribution to problem patients--has 
been redefined to bring more closely into focus the picture of mental 
patients as individuals whose problems are of therapeutic concern, but 
whose personal rights and liberties are not placed in undue restraint. 
Today the patients have that degree of freedom for which they can show 
responsibility. 
II Bef ore a crisis--attempted suicide, escape, or uncontrollable 
I 
behavior--often resulting in transfer to a large state hospital, there 
usually occur warning signals which, if they are appropriately shared 
with and recognized by the psychiatric team, may prevent the crisis. 
One of the various methods used for sharing infonnation and 
making decisions for individual patients is the interdisciplinary morn-
ing report used in the hospital studied. 
Statement of Problem 
An exploratory study of morning report in a small research and 
1 
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teaching mental hospital with a follow-up after six months of patients 
who were mentioned in report as repetitive problems. 
The following areas were studied: (1) Attitude reactions of 
nurse-doctor initiated report for the total patient population. (2) 
Patients discussed at morning report who were repetitive problems and 
the status of those patients six months later. (3) Patients about whom 
there was disagreement for determination of crisis management problems. 
Importance of Problem 
The morning report, given by the nurse, has become a tradition 
at the hospital studied. It is the time allocated for the nurse to share 
her observations with the ps,ychiatrists, social workers, occupational 
therapists, and rehabilitation counseling psychologists, and at the same 
time to have them share their observations with her to plan a long-term 
goal for each patient. 
The investigator questioned whether these goals were met when the 
nurses in this setting often complained that they received little help at 
morning report with their problems of patient management and that they 
spent a major part of their day after morning report planning care for 
patients with the individual doctor involved. 
Another complaint which was often expressed by the nurse was that 
warning signals which she reported were met with silence. Thus the nurse 
tended to share less information, and said that she felt guilty when she 
withheld information but did not want the patient to be caught up in a 
"tug of war. n 
It was apparent that nurses mentioned the same patients in 
2 
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report each day. It was also evident that these patients were eventually 
involved in a crisis situation--escape or attempted suicide--which fre-
quently resulted in transfer of the "problem patient 11 to a large state 
hospital. 
Such situations suggested two other questions to the investi-
gator: (1) Could there be a power struggle between persons of different 
social s.ystems and status which would result in information withheld? 
(2) Was there sufficient respect for each member's ideas to prevent the 
participation of a patient crisis? 
It was very important to note the positive and negative reactions 
of team members to patients as their behavior was reported and discussed. 
It was the investigator's belief that a crisis could have been predicted 
earlier if disagreement in reactions to patients had been explored and 
understood. 
The exploration of these questions could be valuable to all 
disciplines in the field of psychiatry as well as to social scientists 
who have made numerous and extensive investigations similar to this study 
in this setting and in other hospitals. 
Answers to the following questions would be of value in the hos-
pital studied: (1) If it were found that goals are not met in morning 
report, is it economically sound for highly skilled people to assemble in 
this way? (2) Is there another approach to meet the stated purposes and 
goals of morning report '? 
With the findings, the director of nursing could give more sup-
portive direction to nursing personnel, plan for a staff pattern which 
could better meet the needs of the ward, and motivate the nursing 
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personnel to become aware of the importance of communication. Further-
more, an an.alysis of the problems will determine when communication with 
other members of the ps,ychiatric team is breaking down and disorganiza-
tion is setting in. 
A new administrative plan is being formulated for morning report. 
At the present time it is to be conducted in the same way and with the 
same objectives, but would also include the patient population. The 
findings of this study may help to determine the direction of this plan. 
Scope and Delimitation 
This study is concerned with the effectiveness of morning report r 
as a tool to determine how crisis situations may be prevented in the care 
of patients in a small psychiatric hospital. 
Of the four adult services in this hospital two services were 
chosen to study. The reason for this was because of the similarity of 
the two services, a high degree of patient socialization between the two 
services, the willingness of the personnel to participate, a heal thy 
competitiveness between service personnel and patients, and the availabil-
ity of nurse observers. 
For two weeks, Monday through Friday, data were collected at 
morning report on two services. Each service included two wards, each I 
ward containing approximately twenty-five patients. On each ward there 
was a head nurse, an assistant head nurse, a practical nurse, and eight 
attendant nurses for the twenty-four-hour period.1 
In addition to the nursing team there was a psychiatric team made 
1Appendix A 
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up of a psychiatric consultant, a chief psychiatric resident, seven res-
idents, two social workers, one occupational therapist, one rehabilita-
tion counselor, ten student nurses, three medical students, and three 
theological students. This total team of forty staff members was con-
stant on each service. The patient population was not constant during 
the two-week study; patients were admitted, transferred, and discharged. 
Each of the five mornings' thirty minutes was allotted for the 
nurse in charge of each ward to give a report of the patients 1 behavior 
for the past twenty-four-hour period to approximately thirty-two members 
of the total team. During the period of this study, only the day shift 
nursing personnel were present at morning report. The purpose of this 
meeting was for the members to share their observations and ideas with 
each other and at the same time to solve immediate problems and to pro-
vide for long-term goals. 
Each service used other methods to make observations of patients 1 
behavior and to share information while, at the same time, each separate 
discipline also made use of its own techniques to share information which 
was pertinent to its special interest, e.g., nursing personnel had 
reports at change of shifts. 
Definition of Terms 
Negative reactions are those responses from personnel which would 
suggest withdrawal from the patient b.Y tone of voice, facial expression, 
and content of statement. 
Positive reactions are acceptance of patient expressed b,y tone of 
voice, facial expression, and content of statement. 
s 
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Questionable reactions are those that suggest helplessness and 
doubt about the patient but no specific negative or positive expression. 
Positive agreement is when each discipline has a positive atti-
tude reaction to a patient. 
Negative agreement is when each discipline has a negative atti-
tude reaction to a patient. 
Disagreement is when each discipline has opposing attitude reac-
tions to a patient. 
Indecision is when each discipline has neither strong positive 
nor negative reactions to a patient. 
Preview of Methodology 
Data were collected, Monday through Friday, for two weeks at 
morning report on two adult services in a psychiatric hospital. 
There were two nurse observers on each service. One nurse 
observer kept a diary account2 of morning report on each of the two 
services. 
Simultaneously, the other nurse observer kept an account of 
patients' names as they came up in order at morning report. 3 In addition, 
the observer recorded the initiation of the discussion af the patient by 
a member of the team, whether it was positive, negative, or questionable 
in reaction to the patient, and the key words or phrases used by the 
person who initiated the discussion. The responses of other team members 
to the person who initiated the discussion were recorded in the same way 
2Appendix B 
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--positive, negative, or questionable in reaction to the patient. 
The stated problems and decisions arrived at were recorded. 
The data were tabulated for frequency of occurrence in the stated 
categories . The pati ents whose names came up in morning report four days 
or more were tabulated for agreement, disagreement, and indecision 
between the nurse and the doctor in their reaction to the patient.4 
A follow-up of the thirty-nine patients who came up four or more 
times in morning report was done to determine whether they had been dis-
charged, were still hospitalized, or had been transferred to a large 
state hospital far custodial care. Of these patients, those who came in 
the disagreement category were analyzed to determine if they had been a 
crisis management problem. 
4Appendix D 
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CHAPTER II 
REVI~ OF LITERATURE 
For the past two decades administrators in psychiatric hospitals 
and social scientists have collaborated in extensive studies of the 
hospital as a social s.ystem to make more effective and rapid the transi-
tion from custodial hospitals to therapeutic communities. 
Nursing also recognized a lag and a need for scientific approach 
to nursing service administration. One of the first studies concerned 
solely with nursing service administration was a study supported by the 
W. W. Kellogg Foundation and reported by Finer. The scope of this study 
~ is the analysis of the need for and definitions of administrative skills 
for nursing service; however, the author strongly recommends that the 
nursing service administrator " ••• look to social sciences for an aware-
ness of the strong, wayward and bubbling stream of life he is attempting 
to direct into a designed channel . u1 
It was apparent that without an understanding of human behavior 
and value of communications, knowledge of administrative skills and 
techniques were not sufficient to provide better nursing care through 
administration. Perrodin states, "· •• it is obvious that successful super-
vision of nursing service personnel is dependent upon the art of communi-
cation--not upon techniques alone, but also upon a genuine spirit of 
1Herman Finer, Administration and the Nursing Services (New York: 
Macmillan Co., 1952), p. 167. 
I 
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helpfulness and interest in the welfare of personnel. 112 
Ewalt stresses the need for clearly defined job descriptions--
in-service education and ways of improving status and prestige of employ-
ees to improve morale. " ••• patient care and discharge rate are also 
influenced by employee morale and elan. 113 
:Perhaps these and other early studies and observations could be 
called the enlightenment of the caring professions to the complexities of 
the hospital society as a social system and as an extension of the commun-
ity. Tcxiay there is a plethora of studies done by members of the caring 
professions and social scientists as well as collaborative efforts looking 
at the hospital as a social system. 
A review of the literature has shown no published studies dealing 
directly with the effectiveness of the interdisciplinary morning report in 
the mental hospital as a tool to provide better nursing care for psychi-
atric patients. 
Although this is an investigation of an interdisciplinary morning 
report, it should be noted that the investigation of nursing staff morning 
lj reports have implications for this study. 
;1 In the general hospital setting several writers have focused 
attention upon this phase of ward activity as an essential and valuable 
part of the plan for patient care. The following is a quotation from 
Brown and Moody: 
Head nurses and other nurses in charge of nursing units are cognizant 
2cecelia M. Perrodin, Supervision of Nursing Service Personnel 
(New York: Macmillan Co., 1957), p. 2)0 . 
I 
I 
I 
)Jack Ewalt, Mental Health Administration (Springfield, Illinois, I 
U.S.A.: Charles C. Thomas, PUblisher, 1956), p. 16. 
9 
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of the importance of reports on the patients' conditiom toward the 
continuity of good nursing care. Nursing directors and supervisors 
ccncur that continued good care is dependent upon the transmission of 
complete and useful information from nursing crew to nursing crew-. u4 
In 1960, Potter noted that little had been written about the 
morning report in the general hospital. Her question on this subject was 
similar to the investigator's: 
Yet, it (morning report) has been retained as a communication tool. 
There is more information of a complex nature to transmit and yet, 
the routine report remains the same. How, then, are nurses receiving 
information or is the information which is being received adequate to 
meet patient needs?5 
The studies reviewed substantiate the importance of the tradi-
tional morning nurse report in the general hospital and also point out 
the lack of investigation into the effectiveness and purpose of morning 
report for planning patient care. It would seem that this problem is not 
unique to psychiatric nursing. 
It is also apparent that nurses in the general hospital setting 
have been concerned, approximately as long as social scientists, with the 
importance of interdisciplinary communications. As early as 1948, 
O'Donnell studied the relationships between interdisciplinary communica-
tions and patient care. The following is a quotation from her study: 
Of primar,y importance to the team concept is the area of communica-
tion. Unless there is free flow of information among and between the 
various disciplines, the patient cannot receive maximum care. Without 
this exchange of information and ideas, each person, in his own way, 
defines and plans to meet the needs of the patient in his own way. 
Lack of information or misinterpretation may lead one member to out-
4Robert F. Brown and Adeline Moody, 11Speed Up the Change of 
Shifts, 11 Modern Hospital, Vol. LXXX (1953), pp. 91-92. 
5Thelma I. Potter, "An Analysis of Factors Which Influence the 
Effectiveness of the Morning Report" (unpublished Master's thesis, School 
of Nursing, Boston University, 1960), pp. 8-9. 
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line objectives <of patient care quite divergent from another.6 
In this aspect of psychiatric care, Jones has been the pioneer 
with his first published works, The Therapeutic Community, which was the 
first consolidated eff t (patient-staff members at daily conferences) to 
illustrate this point ~ · view. 7 
.~r 
Following this '"&publication, in 1954 Stanton and Schwartz recom-
'"' mended the free use of conferences which would include all personnel 
' 
directly involved with patients, and at which all disagreements would be 
brought to light and discussed. This would prevent the employment of 
pseudo-agreement as a method to drive controversy underground. 8 
Hamburg, in his report, The Psychiatric Unit in the General Hos-
pital, identifies the need for a meeting of the entire ward staff to 
prevent a crisis. Such a meeting might be held when one of the ward team 
members feels that special difficulties are beginning to emerge.9 
Will's investigation of Psychiatric Nursing Administration and 
Its Implication for Patient Care reported 11 ••• to identify and explore 
areas in which communications break down, distortions appear, or conflict-
ing messages are received ••• this type of occurrence is usually related to 
6claire E. O'Donnell, "An Introduction of the Relationships Be-
tween Inderdisciplina.ry Communication and Patient Care" (unpublished 
Master's thesis, School of Nursing, Boston University, 1953), p. 11. 
7Maxwell Jones, The Therapeutic Community (New York: Basic Books, 
Inc., 1953), p. 157. 
8Alfred H. Stanton and Morris S. Schwartz, The Mental Hospital 
(New York: Basic Books, Inc., 1954), p. 130. 
9Milton Greenblatt, Daniel J. Levinson, and Richard H. Williams 
(eds.), The Fatient and the Mental Hospital: Contributions of Research 
in the Science of Social Behavior (Illinois: The Free Press, 1957), 
pp. 91-107. 
li 
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interpersonal tension or disagreement ••• •~0 This study also pointed out 
that acting out, such as suicide, escape, or destructiveness, on the pa-
tient 1 s part is often the result of inter-staff tensions, and the commun-
ication of this behavior to the nursing administrator can be of special 
use. 
From the studies reviewed, there was little evidence that the 
entire ward staff assembled every morning to discuss patients' behavior, 
to make necessary urgent decisions, or to plan long-term goals for indi-
vidual patients. Decisions for patient care were made through informal 
contacts on the ward when the doctor approached the nurse for information. 
Each discipline held its own meetings to discuss patient behavior and 
plans for approach. 
The thesis of the investigator is supported by one study reported 
by Caudil11 concerning the social processes in a collective disturbance 
II 
I 
on a psychiatric ward. It included daily administrative conferences to I 
determine if indices could be developed for predicting the conditions 
under which collective disturbances might possibly occur. Data were 
collected during an administrative change from custodial to therapeutic 
care. Caudil 1 s findings also showed that disagreements among staff mem-
bers were not discussed in administrative report but were implied when 
discussing patients. Staff disagreements led to mutual withdrawal. 
Patients were unable to communicate problems and anxieties to the staff, 1 
1~1ton Greenblatt, Daniel J. Levinson, and Richard H. Williams 
(eds.), The Fatient and the Mental Hospital: Contributions of Research 
in the Science of Social Behavior (Illinois: The Free Press, 1957), 
pp. 237-248. 
11Ibid., pp. 438-471. 
! 
I 
'I 
12 
which resulted in a collective disturbance. 
Caudil's methodology was similar to that of the investigator. He 
also used the role group initiating the topic, but subdivided the topic 
into: (a) routine communication only, (b) questions which required an 
answer, (c) requests. He concluded that fuller understanding could be 
gained when attention was focused not only on what occurred among the pa-
tients on the ward but also on what occurred at the other levels of the 
hospital. This serves to reinforce the investigator's assumption that 
when communications break down patient problems in care will emerge. 
An interesting comparison between Caudil 1 s study and that of the 
investigator emphasizes the similarity between those findings present not 
only in a hospital undergoing dramatic administrative change but also in 
a hospital where no change occurred for six months prior to the collec-
tion of the data. 
Caudil 1s study showed the possibility of predicting difficulties 
in the hospital s.ystem before they became grossly manifested in patient 
behavior. 
Reviewing the literature, the investigator's thesis that there is 
a relationship between staff conflict am pttient progress can be sub-
stantiated. 
:---- -==IF=====:...:;;_: -
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CHAPrER III 
METHODOLOOY 
Selection and Description of Sample 
Two services were chosen for study because of their similarity, 
willingness to participate, high degree of healthy competitiveness, and 
the availability of nurse observers. These two services were also chosen 
because they were both unsegregated as to sex and were twenty-four-hour 
11 services combined with Day Care Program. Age range, diagnostic categor-
I 
I 
I 
ies, and degree of illness were similar on both services. 
The,r were also selected for study because these were services 
which provided a laborator,y for clinical experience for university nurs-
ing students and diploma nursing students. The clinical instructors for 
both programs were well acquainted with the setting and took responsibil-
ity for the ' indoctrination of nursing philosophy of the two services as 
well as for the philosophy of the hospital. A further reason for the 
selection of these two services was the equal distribution of experienced 
and inexperienced psychiatric nursing personnel. 
Time and Place of Study 
1: This study was undertaken in a small state hospital in a large 
I 
·I city. This hospital was one of the first to concern itself primarily 
with the study of the treatment of behavioral disorders rather than a 
provision for custodial care. 
i 
II 
15 
In comparison to other state hospitals, there were other differ-
ences to be noted: (1) its role as a ps.ychiatric research and teaching 
center for all the professions in ps.ychiatry--nurses, doctors, medical 
students, social workers, psychologists, rehabilitation counselors, and 
theologists, (2) its high staff to patient ratio, (3) its relatively low 
proportion of so-called chronic patients, (4) its emphasis on psycho-
therapy as a primary method of treatment, (5) its advanced programs to 
bridge the gap between the hospital and the community. 
The hospital was affiliated with a local medical-surgical hos- I 
pital where consultation and care for more acute medical and surgical 
problems could be a most important adjunct. 
The patient population was composed of a variety of psychotic 
individuals, some neurotic borderline and character problems, and individ-
uals referred by the courts. The full range of the socio-economic scale 
was reflected. i 
The staff of each adult service consisted of a psychiatric con-
sultant, a chief psychiatric resident, six first year residents, two 
social workers, one occupational therapist, a rehabilitation counselor, 
nursing, medical, and theological students, and the nursing staff from 
each ward. 
On each ward there was a head nurse, an assistant head nurse, one 
practical nurse, and eight attendant nurses to prov.i.de care for the 1 
twenty-four-hour period. The graduate nurses worked only during the day, 
while the nursing supervisor was responsible for the direction of patient 
care on the other shifts. Each oncoming shift received a report of the 
patients from the shift reporting off duty. 
1===1=F===-=--,--= --
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The trend toward a Day Care Program was well established on all 
four services, and an experimental research problem involving the admis-
sion of well babies with their mentally ill mothers was gaining momentum. 
The philosophy of the hospital stressed the importance of the pa-
tient• s early return to home and the community in order that the patient 
might not lose contact with his family or his friends. 
II There were no locked wards and no seclusion rooms, per se. If a 
patient needed freedom from stimulation, a comfortably furnished living 
room, called the "quiet room, 11 was available. In the event a patient 
should threaten the welfare of the other patients or was thought to be 
I harmful to himself, he was "specialled, 11 with one of the members of the • 
nursing service in constant attendance until such time as the crisis 
passed . 
No identifying uniform was worn by members of the psychiatric 
team--a custom which was believed to ameliorate social distance between 
patients and staff. 
At the time the data were collected the investigator had been 
employed in the agency for two years as Assistant Director of Nursing. 
Each day the investigator attended morning report on one of the services, 
in order to be aware of the situations and problems in which the nursing 
staff might be involved and to serve as nursing consultant. 
Before an attempt was made to collect data, the investigator ex-
1 plained the purpose to the staff and requested their consent and coopera-
tion. 
:l 
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Methods Used to Collect Data 
The data were collected simultaneously on each service for two 
weeks, Monday through Friday, at morning report. Each nurse observer who 
collected the data was a nurse not directly involved in patient care on 
either of the wards. 
On each service there were two observers; one was responsible for 
recording data on an attitude form. 1 As each patient came up in order at 
report the name was recorded.. The staff member who initiated the dis-
cussion was observed, and the initiator's attitude, whether positive, 
negative, or questionable in reaction to the patient, was recorded. The 
key words and phrases in the initiator's report were recorded. 2 Responses 
of others to the remarks of the initiator were recorded in the same way. 
The problems stated for each patient and decisions arrived at were care-
fully reeorded. 3 
The other observer kept a verbatim diary account4 of the content 
of each morning report, which also included notation of arrival of mem-
bers who were late, those showing disinterest by reading the morning 
paper, facial expressions, laughter, and direct questions left unanswered. 
This provided a control for the attitude form. 
At the time the data were collected there were no changes or 
absences of nursing personnel or the nurse observers who gave morning 
1Appendix C 
2Appendix B 
3Appendix E 
4Appendix B 
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T~e diary account for control was a means for checking the con-
tent of the report of the observer who filled out the attitude form. 
A daily census sheet was kept for each ward, including admissions, 
discharges, absences without authority, and transfers to other agencies .• 
The data for each ward was tabulated daily on a form,5 which 
included patient's name, who (nurse or doctor) initiated report, his 
attitude reaction to the patient (positive-negative-question), who (nurse 
or doctor) responded to the patient initiated at report, his attitude 
reaction to the patient (positive-negative-question), the number of pa-
tients who had been initiated by the nurse or by the doctor, and the 
number of responses to the initiated report. 
At the end of two weeks the data were tabulated to include the 
number of patients initiated by the nurse or doctor, the number of 
responses to patients initiated b.Y the nurse or doctor, the number of 
days patients mentioned at report during the ten days, and the number of 
patients mentioned at report four times or more during the ten days. 
For patients who came up four or more times in the ten morning 
reports the data were tabulated for agreement, disagreement, and inde-
eision among the nurses and the doctors as to their reactions to each 
patient. Six 1110nths later a follow-up of the thirty-nine patients was 
done to determine whether they had been discharged, were still hospital-
5Appendix F 
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ized, or had been transferred to a large state hospital for custodial 
care. Of these patients, those who came in the disagreement category 
I 
were analyzed to determine if they had been a crisis management problem. 
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CHAPTER IV 
FINDINGS 
Data from Daily Morning Report for 
Total Patient Population 
The analysis of the data will be presented by services, each of 
which include two wards. Morning report was held each morning, Monday 
through Friday, in the conference room assigned to the service. The head 
nurse far each ward gave a report of patient behavior for the preceding 
II 
twenty-four hours, and on Monday morning, for the preceding seventy-two I 
I 
hours. I 
For the two weeks during which the data were collected, the only 
participation and interaction was between nurses and doctors. Thus, the 
data were tabulated and analyzed for nurses and doctors only. 
The initiation of specific discussions by individual members of 
the staff, at morning report, was recorded as follows: 
1. Daily average patient census for each service. 
2. Average number of patients initiated by the head nurse. 
3. Average number of patients initiated by the doctor. 
4. Average number of responses from nurse and doctor to the dis-
cussion of the patient initiated at report. 
5. Total average number of patients initiated by both nurse and 
doctor. 
6. Average number of patients who were not mentioned. 
Tabulation of these data are shown in Table 1. 
The daily average patient census was equal for both Services II 
and III. The head nurse on Service II initiated report for eleven 
patients each day while the head nurse on Service III initiated report on 
20 
II 
I
I 
nineteen patients. The doctors responded to approximately half of the 
patients initiated by the head nurse. 
TABLE 1 
ANALYSIS OF MORNING REPORT 
Serv- Average Nurse Doctor 
Number Initi-
Doctor Nurse N ·pt No. Pts. 
Initi- o. s. Not 
ice Pts. ated Response ated Response Reported Reported 
II 
III 
Total 
24 
24 
48 
11 
19 
30 
6 
9 
1.5 
2 
1 
3 
1 
1 
2 
13 
20 
33 
11 
4 
1.5 
The doctors on Service II initiated approximately two patients a 
day, while on Service III they initiated only one a day. In both in-
stances the doctors who had initiated patient report asked questions 
rather than making pertinent contributions of information. 
On Service II half of the patients were reported each day, while 
on Service III better than 80% of the patients were reported daily. 
An analysis of nurse-doctor attitude reactions (positive-negative) 
to patients as they each initiated report and an analysis of nurse-doctor 
attitude reactions (positive-negative) to patients as they each responded 
to initiated report is shown in Table 2. 
The attitude reactions are presented in percentages of the aver-
age number of patients initiated by each and the average number of pa-
tients responded to qy each. 
When the nurses on Service II initiated report they reacted to 
half of the patients in a positive way, less than half in a negative way, 
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while the nurses on Service III reacted in a positive way to little more 
than 2.5% of the patients and in a negative way to 7.5% of the patients . 
Serv-
ice 
II 
III 
Total 
TABLE 2 
ANALYSIS OF ATTITUDE REACTIONS CF NURSE-DOOTOR 
INITIATED REPORT BY SERVICES 
Nurse Doctor Nurse 
Initiated Initiated Response 
Av. Av. Av. Av. 
No. + 
-
? No. + 
-
? No . + 
-
? No. 
Pts . Pts. Pts . Pts. 
11 51% 42% 18% 2 30% 40% 30% -1 67% . . 33% 5 
19 27% 67% .08% 1 25% . . 75% -1 . . . • 100% 9 
30 39% 54% . . 3 29% 22% 54% -2 34% . . 67% 14 
Doctor 
Response 
+ 
-
? 
.54% 32% 25% 
44% 31% 24% 
49% 32% 25% 
The nurses on Service II asked que·stions about 18% of the patients 
initiated by them daily, while the nurses on Service III asked questions 
about statistically less than one patient initiated by them each day. 
raised: 
In the mind of the investigator the following questions were 
1. Had the nurses on Service III given a more comprehensive re-
port? 
2. Was there a greater degree of illness of patients on Service 
III than on Service II? 
3. Had the nurses on Service II reported on only the patients who 
were management problems? 
4. Did the nurses on Service II have ather methods of communicat-
ing with the doctors which made it unnecessary to report about 
the ather hal! of the patient population? 
The attitude reactions of doctors to patients in Service II were 
almost equal. They reacted positively to 30% of the patients they initi-
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ated in report, negatively to 40%, and the remaining 30% of the patients 
were initiated when a question was raised. 
The nurses on Service II responded to two-thirds of the patients 
initiated by the doctors in a positive way, and raised questions on the 
remaining patients. The nurses on Service III responded to the doctor-
initiated report once in the two-week period, at which time they answered 
a yes or no question. 
The response of doctors to patients when nurses initiated report 
was greater. The doctors' attitude responses to patients on Services II 
and III were more evenly divided than the nurses' attitude responses to 
patients. The doctors on both serTices were more positive in reaction to 
patients when they responded to nurse-initiated report than were the 
nurses in responding to doctor-initiated report. They were also more 
positive in reaction to nurse-initiated report than when they themselves 
initiated patients at report. 
Data from Morning Report of Patients Who Were 
Repetitive :Problems and the Status of 
These Patients Six Months Later 
Within the two-week period during which the data were collected 
eighty patients were mentioned in morning report. Of these patients 
thirty-nine were mentioned four times or more. Only one patient received 
mention every day. For four days, ten pi tients were mentioned; fourteen 
patients were mentioned for five days; five patients received mention for 
six days; and mention was made of three patients for seven, eight, and 
nine days, respectively. 
An analysis was done to determine if there was positive agreement, 
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negative agreement, disagreement, or indecision among the staff in their 
attitudes toward these thirty-Dine patients. At the end of six months a 
follow-up was done to determine the status of these patients. Tabulation 
of data is shown in Table 3. 
TABLE 3 
SUMMARY OF INFORMATION FROM 'IWO-WEEK MORNING REPORT 
Service II Service III Services II & III 
Attitude 
In Out Transf. Total In Ollt Transf. Total In Out Transf. Total 
Agree. + . 5 . . 5 1 2 . . 3 1 7 . . 8 
Agree. - . . . 1 1 4 • . 2 6 4 • • 3 7 
Disagree. 4 1 4 9 5 4 2 11 9 5 6 20 
Indec. l 1 l 3 . 1 . . 1 1 2 2 4 
Total 5 1 6 18 10 7 4 21 15 14 11 39 
The t hirty-nine patient8 were almost evenly distributed between 
the two services. There were eighteen patients on Service II and twenty-
one patients on Service III. 
On Service II there was a positive agreement between the nursing 
staff and the doctors for five patients, negative agreement for one pa-
tient, disagreement for nine patients, and indecision for three patients. 
At the end of six months, five of these eighteen patients .were still hos-
pitalized, seven were discharged, and six were transferred to other state 
hospitals. 
On Service III there was a positive agreement among nurses and 
doctors for three patients, negative agreement for six patients, disagree-
ment for eleven patients, and indecision for one patient. At the end of 
six months, ten of these patients were still hospitalized, seven were 
discharged, and four were transferred to other agencies. 
The six-month follC1ti-up showed that Service III had twice as 
m.a.ny patients still hospitalized. The number of discharges was the same, 
and transfers were almost equal--four patients on Service III and six 
patients on Service II. 
The thesis of the investigator, that there is a relationship 
between staff conflict and patient progress, is substantiated in the 
analysis of the data as shown in Table 4. 
TABLE 4 
AN ANALYSIS OF srAFF AGREEMENT, DISAGREEMENT, AND INDIDISI:ON 
TONARD PATIENTS AT MORNING REPORT AND Sl'ATUS OF PATIENTS IN 
THESE CATIDORIFS SIX MONTHS LATER FOR SERVICES II AND III 
status Positive Negative Disagreement Indecision Total Agreement Agreement 
In 1 4 9 1 15 
Discharged 1 . . 5 2 14 
Transferred . . 3 6 1 10 
Total 8 1 20 4 39 
There was positive agreement toward eight patients among staff at 
morning report. Six months later, seven of these patients were discharged 
and one remained hospitalized. 
The nurses and doctors were equally negative in their attitudes 
toward seven patients. Six months later, none of these ~ tients were 
discharged, four patients were still hospitalized, and three had been 
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~ transferred to other agencies far further care. 
Half of the patients who were mentioned four times or more at 
report came in the disagreement category. Nine of these patients were 
still hospitalized at the end of six months, six were transferred to 
other agencies for further treatment, and five were discharged. 
There were four patients who were in the indecision category; two 
showed improvement, and two were still in treatment at the end of six 
months. 
Analysis of Patients in Disagreement Category 
to Determine Crisis Management Problems 
The thirty-nine patients who were mentioned in report four times 
II 
or more were analyzed at the end of six months to determine whether these 
patients had been involved in a crisis, i.e., attempted suicide, escape, j 
or uncontrollable behavior • 'I 
The patients in the positive-negative agreement and indecision 
categories presented no problem of crisis management. 
: 
: 
The patients who became problems of crisis management were in the 
disagreement category. Four patients within this grouping made serious 
attempts at suicide, five patients made successful escapes, and four 
resisted control throughout their entire hospitalization. Seven patients 
out of the twenty patients in this category did not present a probl em of 
1 crisis management. 
The six-month follow-up showed that of the four patients who 
attempted suicide, three were transferred to other agencies and one is 
still in the hospital studied. Of the five patients who escaped, three 
remained hospitalized and two were transferred. Of the patients who 
I 
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exhibited uncontrolled behavior, one stayed at the hospital and three 
were transferred. 
Key Words and Phrases 
Key phrases were recorded1 and used to determine the attitude 
reaction of personnel to patients mentioned at report. For example, the 
nurse emphatically stated, "He is hostile, negative, and angryl" The 
doctor smiled and said, "Oh, I 1m very pleased with his progress. He is 
1 really working (in the psychotherapeutic hour) with me." The nurse's 
key phrase was recorded as a negative attitude reaction and the doctor's 
key phrase was recorded as a positive attitude reaction. If the patient 
cited had been one of the patients who was a repetitive problem, he would 
have been placed in the category of disagreement. 
stated Problems and Decisions Made 
As was previously stated, the morning report at the hospital 
studied was the time allowed to the head nurse to present report of 
patient behavior during the past twenty-four hours to the psychiatric 
team, and subsequently to make immediate decisions and to plan long-term 
goals necessary for each patient. 
The purposes and the goals of the interdisciplinary morning report 
were not met. 
During the two weeks in which the data were collected there were 
many problems stated; these were recorded on the Daily Diary Account2 
1Appendix D 
2Appendix B 
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, and the Attitude Reaction Form.3 
I There were only three decisions made--two were to restrict patients 
unable to control their behavior in a socially acceptable way to the ward, 
and the other was a change of medication for a patient. 
Discussion of Findings 
It is evident from the data that in the setting studied there has 
been little change from the traditional nurse-dominated report of fifteen 
years ago. Even though all the disciplines concerned with patient care 
were expected to participate at morning report, the data revealed that 
there were no contributions from disciplines other than doctors and 
nurses. 
It would seem that the two-week period of collecting data was 
insufficient in terms of time, but it demonstrated that the purposes and 
goals of an interdisciplinary report at the hospital studied were not met. 
Review of the data revealed an inexplicable phenomenon, namely, that only 
nurses and doctors interacted. This allowed for an investigation of a 
controlled sample of communication between nurses and doctors to plan 
quality care for psychiatric patients. 
The data analyzed in the first phase of the study included the 
patient population of both Service II and Service III. The daily average 
patient census remained similar for both services. 
It would seem that the nurse's report of patient behavior was 
satisfactory since the doctors initiated report of only three patients 
out of the total census of forty-eight. The data exhibited conclusively 
3Appendix C 
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that the doctors shared more information about the patients initiated by 
1 the nurse at morning report, which was in contrast to the belief of the 
nursing staff. Perhaps the lack of response from the nurse to the pa-
tients mentioned might be explained as evidence that the information re- I 
quested by the doctor was unknown by the nurse. In one instance, when 
the nurse avoided answering the doctor's question, the data revealed that 
the patient in question had been reported the three previous days as a 
problem patient and there was no response from the doctor; thus, it would 
seem that the patient's progress would be impeded. 
Nurse-doctor attitude reactions when responding to the initiated t 
report were significantly positive. The high degree of positive attitude 
reaction of the respondents to the initiated reports which showed a high 
degree of negative reaction to patients would imply that disagreement of 
patient management existed. When there is lack of interdisciplinary coop-
eration, this situation might seriously impede patient progress. 
I 
Fifteen patients of the average total census of forty-eight were 1 
not mentioned at morning report. This appears to be significant, and 
would precipitate the question of what happens to patients who are com-
monly labelled 11lost" by the psychiatric team. 
In the second phase of the study, which dealt with patients who 
I 
I 
were mentioned four or more times during the ten-day period, thirty-nine 1 
patients of the total number fell in this category. The analysis of these 
patients to determine whether there was positive agreement, negative 
agreement, or indecision among the staff revealed that over half were in 
the disagreement category. There was equal distribution of positive and 
negative agreement among the staff. Seven of the eight patients in 
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positive agreement mentioned were discharged within six months. A review 
of patients showed that both nurses and doctors agreed on the plan of care 
to be followed. The review also showed that these patients varied in 
degree of illness, and demonstrates that the acutely ill patient does not 
necessarily precipitate or create a disagreement between members of the 
team. The data show conclusive evidence that when there is agreement 
there is a higher degree of patient progress, which presents a disturbing 
factor in the study inasmuch as there were no decisions made at morning 
report. How and where, then, were decisions arrived at for these pa-
tients? The patients in the negative agreement grouping were important 
to this study only as they affected the total patient population. These 
patients, admitted from the Courts for observation, were usually severe 
character disorders and were skilled manipulators--people who were able 
to displace their own anger and initiate anger of the personnel ~ play-
ing into the pathology of patients. Antisocial behavior was their way of 
life. Their discharge often caused fragmentation of ward structure. 
The final analysis of patients in the indecision category showed 
an interesting phenomenon, as their status was equally divided. This 
suggests tbat when there is indecision, the patient's course of progress 
is undetermined. Indecision in this study revealed that there was a 
paucity of information of those who had been recently admitted to the hos-
pital, while the remainder, though not relegated t(l) the group labelled 
uthe lost patient," presented no problems in management. 
These categories comprised approximately half of the repetitive 
problem patients. The remainder were in the disagreement grouping. Of 
these patients only five were discharged and the rest remained in the 
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r hospital or were transferred to other agencies for continued treataent. 
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This would further substantiate the investigator's thesis that when dis-
agreement exists patient progress is impeded. 
The third phase--the final breakdown--proved that when there was 
disagreement among the staff either warning signals were unnoticed or 
pertinent information was withheld, which precipitated a crisis. 
Shneidman, Farberow, and Litman, in their study, "The Suicide Prevention t 
Center," noted: I 
••• the suicidal act generally does not occur suddenly without warning 
beforehand, but rather that the suicidal person bas given many clues, 
warnings, and indications of his intentions. Alertness apd sensitiz-
ation to these clues will help prevent suicidal behavior.4 
The data gave conclusive evidence that there were warning signals 
and clues for each patient who became a crisis management problem in this 
1 study. To substantiate the evidence, the following situational descrip-
tion exhibited a marked positive reaction of the nurse to the patient 
while the doctor was negative in reaction. 
The nurse reported the patient each day. The stated problem was 
similar each day. The patient withdrew from the personnel and started to 
spend inereasing]y more time with other depressed patients. (A few of 
these patients were known to have made serious suicidal attempts, had 
been hospitalized several times, and were sophisticated in the art of 
being a patient.) The nurse also reported that members of the nursing 
staff had overheard the patient group's conversations and noted that the 
content was always suicidal--"how to do it 11 and »where to do it. 11 The 
~ orman L. Farber ow and Edwin S. Shneidman ( eds.), The Cry for 
Help (New York: McGraw-Hill Book Co., Inc., 1961), chap. ii, p. 13. 
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last two days in which the data were collected the nurse had reported 
I 
that the patient had withdrawn from the other patients, stopped eating, 
stayed in the quiet room all day, and began to seek information from I II 
evening attendants about the number of personnel on duty in the evening 
and what they should be doing and where they would be at certain times. 
The doctor's response to the report of withdrawal was met with, 
"So let him sleep; he's working O.K. with me. 11 The response of the 
doctor to the patient's involvement with suicidal patients was similar. 
"At least he is interacting with others; and isn't it a prestige factor 
around here now to be a patient who has made a suicide attempt in spite 
of the staff?" The psychiatric team appeared to be greatly amused. The 
investigator and the other nurse observer discussed this and believed the 
laughter might have been a cover-up for embarrassment at being ridiculed 
and possibly even guilt that this accusation of negligence might be 
justified. 
When the nurse reported the patient's withdrawal from the patient 
group, the continued withdrawal from personnel, and the increased interest 
in evening attendant activities, the doctor shrugged his shoulders and 
made no response. The nurse pursued her plan to get help and cooperation, 
and asked the doctor what should be done about his refusal to eat. The 11 
doctor told her not to be concerned, for the patient had told him that his 
parents brought food in. (It was noted later that the parents did bring 
in food, but the other patients ate it.) 
This sample case demonstrates a definite disagreement between the 
nurse and the doctor. There was no decision made, nor was there any 
further attempt made by the nurse and doctor to discuss their disagreement. 
l 
The investigator, in later conversation with the nurse, learned 
that the nurse was angry, and she felt that the doctor had not shown any 
respect for her observations and ideas. The nurse bad become angry and 
felt defeated. The investigator questioned the nurse as to how she would 
handle the situation from there on, and was not surprised at the nurse's 
answer. 11It 1 s his patient. If he doesn't care what happens to him, wey 
should I? Just wait until he (the patient) does something; then we'll 
know who is right1 He (the doctor) will soon learn there is a lot more to 
helping a patient get well than that glorified 1 dynamie therapeutic hour.• 
What does he think the patient is supposed to do for the other twenty-
three hours in the day? 11 
Three weeks later the same patient had made a successful escape 
and an almost successful suicidal attempt. 
Upon the patient's return from the emergency unit of a near-by 
general hospital, arrangements had been made for a transfer to a large 
state mental hospital. The reasoning behind this decision was that the 
patient had not been negotiating with the doctor and had not been capable 
of utilizing the therapeutic milieu in a beneficial way. 
II The other patients who were in the escape, uncontrolled behavior, 
and attempted suicide category were similar, and emphasized that there 
was not sufficient respect for each member's ideas to prevent this pre-
cipitation of a patient crisis. When warning signals were met with 
silence or disagreement, the nurse withheld information. This was con-
clusive evidence that where there is conflict between staff about patients 
the patient persists in being a ward problem. 
The data revealed that of the patients who persisted in being ward 
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problems there were no patients who showed sufficient progress to be dis-
charged. Of the thirteen patients who persisted in being ward problems, 
only five remained in the hospital studied, and the remainder were trans-
ferred. 
The direction of the investigator's findings is in accordance 
with the hypothesis stated--that there is a relationship between the 
staff conflict and the rate of patient progress toward recovery. 
I 
I 
I 
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CHAP!'ER V 
SUMMARY AND RECOMMENDATIONS 
Summary 
This study was undertaken for the purpose of investigating the 
interdisciplinary morning report, and was directed toward an analysis of 
all factors which would determine the relationship of staff agreement 
toward patient recovery in a small research and teaching mental hospital. 
Two of the adult services provided a laboratory setting for the 
collection of data. These data were collected by two nurse observers at 
daily morning report, Monday through Friday, for two weeks. One nurse 
observer used the verbatim diary account as a tool for the accumulation 
of data, which provided the control for the attitude reaction form used 
by the second nurse observer to collect data. In combining these tools 
it was possible to ascertain whether the staff member who discussed the 1 
patient was positive in agreement, negative in agreement, in disagreement, 
or indecisive with respect to the patient. 
The data was analyzed for the total patient population of both 
services. An analysis was done of the patients who were mentioned four 
I 
times or more in the morning report to determine in which o.f the above- j 
mentioned categories they belonged. 
A follow-up of the same patients was undertaken to determine the 
status (in--out--transfer) at the end of six months. 
- - --- --·---· 
-----
The final analysis of the data dealt with the patients in the 
disagreement category in order to determine the validity of the investi-
gator's hypothesis that there is a direct relationship between staff dis-
agreement and the rate of patient recovery. 
The direction of the investigator's findings was in accordance 
with stanton and Schwartz, Caudil, Hamburg, O'Donnell, and Jones. 
There were definite limitations which prevented the study from 
being a true analysis of interdisciplinary morning report of ps.yehiatric 
patient care, since the only interaction at morning report occurred 
between the nurses and the doctors. 
Recommendations 
The following recommendations are suggested: 
l. Since it has been shown that u.ny i.Jimediate problems not re-
solved at morning report eventually admit of solution, it is 
reasonable to question the methods by which such problems are 
solved and to institute such means as are necessary to dis-
eover the mechanics involved. 
2. Considering the general paucity of ~esponses, it would be 
profitable to discover which members of the staff communicated 
with each other on a one-to-one basis outside the morning 
report. 
3. In the light of previous studies which questioned the effec-
tiveness of morning report, a more extensive study should be 
planned to examine more specifically the techniques involved 
and the reasons for ineffectiveness. 
4. A further study of key phrases would be valuable to ameliorate 
the semantic problem which interferes with interdisciplinary 
communication. 
5. A similar study should be done, beginning at the inception of 
the calendar year, to determine the relationship between a 
progressively improving resident staff and a more accepting 
ancillary staff. 
I 
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6. Data should be collected periodically at morning report and 
shared with the psychiatric team in order to point out the 
necessity for each member to contribute unique observations. 
7. Since the patients who persisted in being ward problems at the 
end of six months were still hospitalized, a study should be 
done to determine whether there is a relationship in degree of 
progress of the patient who remained in the hospital studied 
and the patient who was transferred t0 the large state mental 
hospital. 
- --- -
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APPENDIXES 
APPENDIX A: Service Organization Chart 
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APPENDIX B: Sample Daily Diary Account I 
I 
I 
I 
Observer: B. A. 
Ward II - Census 24 Date: 10/30 
No admissions. No transfers. No discharges. 
Patient A 
Head Nurse 
--
"A real 1cut-up 1 ; approached Patient C with lighted cig-
arette. He feels sorry for Patient H. Also smashed 
records. Says he didn't .• u 
Doctor II 
--
11He's running from Patient B to Patient C to Patient D; 
getting involved with everyone. Is he wi thholding? 11 
Docter I 
--
"I don't get this business with the cigarette." 
Doctor II 
--
11Has history of sadistic behavior." 
Doctor I 
--
11What is his need for this type of behavior?" 
Nurse I 
--
"Awfully upset with Patient B 1 s slovenliness. " 
Doctor III 
--
"Came to me this morning and said, 'Do you love your 
mother and father?' He has never spoken to me before." 
I Doctor I -- "Restrict him. 11 (He appeared real angry.) 
.Patient B 
Head Nurse-- ~atient says he's here because of dance-hall girls--
'Can't live without my women. 1 He's giving too much 
attention to female patients.u (Nurse scowling and 
looking directly at Doctor with a quizzical expression.) 
I 
I 
I 
I 
I 
I 
Doctor I -- 11Is patient getting tense?" (No answer; Nurse looked I 
disgusted and sighed.) 11He may need medication. n 
Patient C 
Head Nurse -- "Brought in at 10:00 P .M.--intoxicated, difficult to 
manage. He was given ••• medication, ••• mgm. 11 
Doctor I -- Questioned medication. 
Head Nurse -- "I think the error was in the Doctor's Order Book. 
I'll check. This morning he is angry, hostile, and 
negative." 
~-------------------------------------
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Doctor IV -- "He is now on ••• medication. This may have helped him 
with his expression of anger. If destructiveness con-
tinues, we'll stop drug." 
Doctor I -- 11How long has he had this drug? What is the dose, and 
why are you giving it to him?" 
Doctor IV -- (No answer.) 
Doctor II -- 11Some patients with this medication go into a rage; 
I 
better after a few days. n 1 
Doctor I -- 'What happened to him while home? Find out. " 
A Doctor arrives--fifteen minutes late; begins to talk with med-
ical students. 
Patient D 
Head Nurse -- "I'm concerned about his medication. 11 (No answer.) 
Patient E 
Head Nurse-- 11Says, 'Heart pounds after walking upstairs.'" 
Patient F 
Head Nurse -- 'Wanted to go to church; angry because he could not go, 
as he wants to tell the priest his wife has seizures. 
He seems real high with flight of ideas.• 
Nurse II -- 11He's easily side-tracked." 
Doctor I -- 11He didn't act this way Friday. Very interesting pa-
tient. 11 
Head Nurse -- "That was Friday. He was well put together then; even 
had his 'best bib and tucker' on." 
Patient G 
Head Nurse -- "Helping with work--very good. That• s a 'switch' for 
him. Wants to know if he can have a roomm.ate." 
Doctor I -- ~ is he in a private room?" 
Head Nurse -- "Unavoidable." 
Patient H 
Head Nurse -- "Had a good weekend. 11 
I 
I 
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l Patient G (Back to Patient G. Doctor IV had been reading paper 
while patient's behavior was discussed.) 
~-
1 Doctor IV -- "If he wants a roommate, I wonder what the significance 
of this could be." 
Head Nurse -- "Well, he didn't want to room with Patient I." 
General Discussion 
Doctor I -- "Patients are more upset currently. How much did Patient C 
and Patient K have to do with each other?" 
Doctor II -- ''Minimal." 
Head Nurse -- "There doesn't seem to be much interaction. Where is 
Miss (0. T. Worker)? She spent a great deal of time with 
him yesterday." 
Doctor I -- "Patient A, Patient L, and Patient M are real problems. 
Patient M embracing female patient.n 
(0. T. \iorker entered twenty-five minutes late.) 
Doctor III -- 11How- long is he going to be here? We don't need embracing. 11 
Doctor IV -- 1Who 1 s going to be 'big daddy?'" 
Doctor V -- 'Whatever is going on is not too destructive yet. 11 
Doctor III -- "Adolescent gang without a leader." 
Doctor I -- 11Patient I represents ultimate in adolescent behavior." 
Doctor V -- ''Yes, masculinity and courage. What do they find that they 
have to defy? Perhaps we should introduce male identity 
figure.tt 
Doctor IV -- "Have masculine attendant take them to gym and form a 
group.n 
Doctor I -- "Numbers of four and five groups have definite disadvan-
tages. They pool egos, and the result is enormous acting 
outi 11 
(No decisions made; adolescent gang-like behavior left to 
continue on ward for next twenty-four hours.) 
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APPENDIX C: Attitude Reaction Form 
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Key: I Initiates + Positive Attitude 
- Negative Attitude ? Question Attitude 
WARD II WHO GAVE REP<RT B. A. DATE 10/30 OBSERVER M. B. 
Pa- Nurse's Key Words Doctor's Key Words Problems Decisions I Atti- Used by Attitude Used by tient stated Made 
I 
tude Nurse Chief other Doctor I 
A I - Cut-up. This is a ? - + Is he withholding? Smashed records. Restrict 
I 
switch. He's Sort of high. Pts. C & H angry patient. 
pleasant. with him. Involved 
with everyone. 
B I - + ? May need medication Can't get along with-
(Laughter) if tense. out women. Giving 
attention to females. 
c I - Brought in drunk . ? + - + How much medication Difficult to manage. If hostile, 
Hostile--angry-- getting? I'll discontinue 
negative. watch closely . medication. 
D I + Nurse concerned with No answer. 
medication dosage. 
' 
I E I + - 11Heart pounds." I 
:Pleasant. 
F I - Angry--flight of + Very interesting Wanted to go to I ideas. patient. church. Has sei- . I 
zures when drunk. 
G I - Pleasant. Helping - 1 Is he sleeping So ill. Is being 
withwork--a switch alone? manipulated by young 
for him. possible delinquent 
group. 
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APPENDIX C--Continued 
Nurse's Key Words Doctor 1 s Key Words Problems Decisions Fa- Atti- Used by Attitude Used by tient tude Nurse Doctor Stated Maae Chief Other 
H 1 Not much inter- I ? I ? What is signifi- Patient requested 
action noted. cance? How a roommate. 
involved with 
Patient C? 
I 
-
Manipulating--cold I - Idol of depressed Falling in love with 
war against staff. room. female patient. 
Agitating young pos-
sible delinquent 
group. 
No decisions made today. Discussion of adolescent gang-like behavior followed. {See 
Sample Daily Diary Account--Appendix B--for content . ) 
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I APPENDIX D: Key Words and Phrases 
I 
I 
I r 
It I 
I 
I 
I 
I I 
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,I II 
I 
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I 
I 
) 
NURSE 
Well put together. 
Cut-up. 
Hostile--negative--angry. 
Pleasant--that's a switch. 
Angry--flight of ideas. 
Could not control himself--pacing. 
Angry--sullen. 
Better--more out-going. 
Feels like slugging. 
Anxiety attack after presentation. 
Moving a little bit--more talkative. 
Has gun but would not kill. 
Hypermanic--hard to trust. 
Breaking restrictions. 
1j Acting out • 
II 
I 
Difficulty in accepting limits. 
Afraid of losing control. 
Testing restrictions. 
DOCTOR 
Sort of high. 
More upset. 
More psychotic--no hyperpoliteness. 
Fascinating case--crackpot. 
Afraid--poor impulse control. 
Let's get things straight. 
She's moving. 
She's working well in therapy--I'm 
pleased. 
We don't need that. 
She's in good control with me. 
Pleased with his progress. 
Way out. 
Now, what's the problem? 
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I APPENDIX E: Samples of Problems Stated 
,, 
and Decisions Made 
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Nurse-Initiated Problems: 
1. ''Manic--bizarre behavior. Likeable, then uncooperative. Insists 
on signing 'three-day paper.' Now what?" 
(No response.) 
2. "A real cut-up. Extremely difficult to control. Is now involved 
in the juvenile gang group." (Laughter. ) 
Doctor: "Court case--out soon. " 
). '~ifficult to control. Question of overt or latent homosexuality 
plus many somatic complaints. Involves everyone about returning 
home to wife. He's much too sick to go." 
(No response.) 
4. (Nurse was angry.) 11Can 1 t hurt him. Think his seclusiveness is 
dangerous. No one is able to reach him. 11 
Doctor: "He is O.K." 
5. "Very sick. Should give a fair chance before trying E.S.T." 
Doctor: ''Yes. n 
6. "Seclusive--sullen--uncooperative. We 1ve given up." 
Doctor: "And--doing so well??" 
1. "Annoying patients and personnel--repetitive, childlike questions. 
Think patient needs supportive and kind approach with firmness." 
Doctor: "I 1m her administrator. 11 (This implied that he would 
make deeis'ioiis. Did not do it.) 
8. 11So unattractive. Difficult to like. Hyperactive--loud--swearing 
and cursing. Behavior always inappropriate." 
Doctor: '~at are you doing to her? Vfant to restrict her?" 
9. "Very sick--difficulty in organizing thoughts--seldom rational--
no one really seems interested. Keeps asking for direction. 
What are the plansJtt 
(No answer. Doctor nodded head.) 
NOTE: No problems initiated by doctors. No decisions were made. 
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APPENDIX F: Sample Tabulation Chart of Attitude 
Reaction Form for One Ward 
I 
I 
!I 
11....._,. ...._.,. ......_.,. 
I 
t1 
I 
Key: + Positive Attitude N Nurse 
- Negative Attit~de D Doctor 
• ? Question Attitude (D) Doctor Initiated 
t of Days Mentioned 
1
1 I Date I Number Patients 
I Patien 0ct. Nov. Mentioned Four Times I 30 I 31 I 1 I 2 I 3 I 6 I 7 I 8 I 9 I 10 at Report or More 
A N+ N+ N- N+D? I I I I I 4 I 4 
ij X X X X X X X X X X 
I 
:' B N+ N-D- N-D+ N-D? I N- I I N- I I 6 I 6 
.I X X X X X X X X X X 
c I N+ N-D+ I 2 I • • • 
X X X X X X X X X X 
D N-D+ N?D+ N+ N-D- N-D+ N+D+ N-D+ N-D+ N-D+ N-D+ I 10 I 10 
IJ X X X X X X X X X X 
E N- N?D? N- N+ I I 4 I 4 
X X X X X X X X X X 
N-D+ N+D? 
F 1 x x x x x x x x x l x 1 2 1 ••• 
II G N+ N-D- N-D? N- N-D+ I I 5 I 5 
X X X X X X X X X X 
I 
H N+ N- N?D? N+D+ N- I 5 I 5 
X X X X ;x: X X X X X 
I I • • • I • • • 
X X X X X X X X X X 
~ 
I 
I ' \11. I, N 
APPENDIX F--Continued 
-~~~ - - -- -- - - - -- - --- -- --
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Date Number Patients 
Patient of Days Mentioned Oct. Nov. Mentioned Four Times 
30 31 1 2 3 
' 
7 8 9 10 at Report or More 
J N-D- N- N-(D)+ N+ N-D+ N-D+ N-D+ 7 7 X X X X X X X X X X 
K N+ N+ 2 
X X X X X X X X X X 
. . . 
L 
X X X X X 
Discharged . . . . . . 
M N-D- (D)? 2 
X X X X X X X X X X 
. . . 
N . . . . . . 
X X X X X X X X X X 
0 N?D? 1 . . . 
X X X X X X X X X X 
p N- N- N-D- N-D- Discharged 4 4 X X X X X X X 
Q N-D- N- N-D- N-D+ N-D- 5 5 X X X X X X X X X X 
R Admitted N- N-D- N-D- N- N- 5 5 X X X X X X X X 
-
~-- ---- - ----- - --- -· --- - -
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